2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P03000158657 Apr 13,2007 08:00 AM
1. Entiy Namo Secretary of State
HERNANDC'S PAINTING, INC.
Frincipal Place of Businoss Maiing Address
943 CHURCHILL LN 943 CHURCHILL LN
T e ml”ll’ m mmm‘ m“ “m Ilm “II\ |N| |‘“| “m IW ‘Il\m “ ‘“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile. Apl #, olc. Suila, Apl. #. ¢lc, 15t MOORE CR2E034 (10/08)

Cily & Stato Cily & State 4. FE! Number _ Appliad For

27-0075539 Not Applicable
e Couniry Zip Couniry 5. Cerlificate of Slalus Desirod 0 $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent

Name

PATING, HERNANDO

9473 CHURCHILL LN Sirecel Actdress (P.O. Box Number is Not Acceptabie)

SAINT AUGUSTINE FL 32092

Cily FL Zip Code

8. The above namad enbly suomits this stalement for the purpose of changing ils registored office or regislered agoent, or bolh, in Ihe Stale of Florida. | am familiar with, and accept
Ihe obtigations of regislered agent,

SIGNATURE

Sgnalug, yped vl phrind TLme ol IEREIES agem LN e T apnhCERe [NOTE Tuysiarod Rgem s gnatuse miguired whien resnstanna} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Conlribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD [ Delcte i Chcnange [ Addhtion
NAME PATING, HERNANDQ NAME LTI - .

T 44
sipgeT i ss | 943 CHURCHILL LN STRUET AL S5 4 ”':-J'I'E!L"l:{;:"g’:::?!iE'::ﬂ]1 150,110
civ-siop | SAINT AUGUSTINE FL 32092 GlIY-51-2p St AR A R 2
TE VST L[] elete THE [ Change  [J Adaition
NAME PAT'NO, HERNANDO NAME
sirgnt Aboriss | 943 CHURCHILL LN SINCET ADDRLSS
aiy si-p | SAINT AUGUSTINE FL 32092 A
Tine [ betete mu O change T Addilion
NAME NAME
SITECT AT 35 SIRETTADDRTGS
CIRY-S1-/P CIFY-51- 1P
10E [ Detete e [ change  [] Additon
NAME, NAML
STRELT ADDRI 85 STRILT ADDRLSS
ITY-8$1-71p CITY- 81 2P
TIIE 1 pelete HiLt [ Change  [_] Addition
NAME NAM:
STREET ADDRISS SIRLET ADDRE 55
CITY-S1- 7P CIrY-S$1-7IP
IE 1 Detete i [ chenge [ Addition
NAME NAM
STRECY ADDRESS SIREET ADDHLSS
£ITY-ST-7Ip CIry-Si- 71

12. | horeby corlify Inat Ihe information supplied with Ihis filng does not qualily for tha examptions cantained in Section 119, Florida Slalutes. | further certify that the information
indicated on this report or supplomontal report is ruo and accurato and thal my signature shall have the same legal offoct as if mado under oath, thati am an officer or diraclor
of tho corporation or the recoiver of trustoe empowered 1o exacdle this report as required by Chapter 807, Flonda Slatutes. and Lhal my name appears in Block 10 or Block 11

if changod, or oh an attachgsent with an ad - al ke cmpowered
SIGNATURE:M% 4.10.07  9po-g2os

ﬂ SIGNATURE AND TYPED OR PRINTED NAI#OF SIGNING OFFICER GR DIRECTOR (Cala Daytmea Phang #




